ARIZONA STATE DEPARTMENT OF HEALTH
DIVISION OF VITAL STATISTICS

STANDARD CERTIFICATE OF DEATH
i DEPARTMENT OF COMMERCE
. BUREAU OF THE CENSUS

1. Piace of Death; {a) County.—. 8 L1C0ODS {b) City o Tewn

Phoenix ()

A Vv

Registrar's No.. /

Lacation...

viceks

{If outside city limils alsc write RURAL)

2. Usual Residence of Deceazed; (a) State Arizona

l
j (d) Length of Stay: In Hospital or Institution )
i

in
(Specily whether yeors, months or days)
; {b) County

Schnid!s Bven o"
(5t & No. (or) Nnme of I~1-n utm'x.

Community 2. .nmonkhs

aricons P

,.a

; {#) City or Town....

o write RURAL)

: Jf )[Il oulgide clly Timi
FPr-1TS k] 1 L. A
'}f\m@ {d) Strest No 2107 8, 16th Place (Sehmid's Taven of Rest ) : te) g tizen of forejsh country (yes or Noy.
et S 1t Y&, vhxch;jcoum:y
3. (a) FULL NAME Gilbert Gardaer B amewar o / cuity 52 7~05-4345
i AN / (I NONE writa the word)
i 4. Sex 5. Color or Race 6. (2) Single, married, widowed
e S | o o Bple morrid, wi MEDICAL cznrmfcxnon
; Hale ihite Diverced . Hovember 2 a9
i 5. (b) Nam‘e of husband ! 6. {c} Age of busband 20. DATE OF DEATH (Month, day and year}.. .2 il 15 iE lgx e
or wife i : £
Catherine Goffney | orwiie, i ABVG.emoroeo TS THME (Hour and minuta) A ) M
April 17 1908 2). I hersby certily that I sttended the deceased from ./ _____
7. Birthdate of deceased = ]
{Month) {Day) {Yean) - . lsfﬁ o e I AL
&. AGE: Years Menthe | Days i less than one day that I tast saw oA alive on /’\M‘{ a@f, 19..%.'.2» :
34: 6 22 ! hrs min
9. Birthplace. Douglas Arizong

(City, fown or couniy) {S1ate or Country)

- JIU. Usual Occupation iner

11. Industry or Business

2112 Name iillie Gardner )
E 13. Birthplace. San_ Antonig Texas

v (City, town or county) {Stat= or Country)
g 14. Maiden Name._Crrie Dixson

£ }15. Birthplace Sz Antonio Texas

(City, town or county) (State or Country)

and that death occurred w datgand heur stated above.
V

Duato

Due to

Other conditions
(Include pregnancy within 3 menths of death)

Major findings:
Of oparations

PHYSICILN
Underhne the

cause to which

16. (2) Informant's own signature Irse Fe La Bicks Of antopasy. g?thc},:?gfg
(b} Address. 253 19th St., Douslas, Arizons statfstically
. 22. If death was due to external causee, $ili in the following:
. 17. (a) Burial, Cremation ar Removal Renovel {a) Accident, suicide or homicide (epecily)
\___) (b) Place DOU,’_:].&S, Ariz, (c) Datle 11~3 19 42 {b} Daie of occurrence
18. {a} Embalmer's Signatura Leo iussbaun (c} Where did injury occur? i ows &
. . Lo ¥ lll‘DhV ity or Town {County) (S!a!e)
(b} Funeral D:reclo:‘. - = - ‘ N {d} Did Injury occur in or about home, on farm, in industrial place, In
(c) Addresstle Leviitney Funeral iome, Fhoenix public place?
0 ] ﬂ ov 3 19431 {Bpecily type of placey
. ed o Rn Ctrart While at work?... % o
&) c‘}?{// o f_%;f 3. Signature . Sl /y
/} (Reg:sh'a:;é S:gna‘lure) Addresa. 7/0 J/WMD-AE signed.. /7_7?‘“‘( 4/
20M 106% Rug™ 9-19-41

’




